2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _,

DOCUMENT # P03000067727

1. Entity Name -

TRUAX ENTERPRISES, INC.

Principal Place of Business

214 MARKER ROAD
ROTUNDA WEST FL 33947

Mailing Address

214 MARKER ROAD
ROTUNDA WEST FL 333847

2. Principal Place of Business B

3. Mailing Address

FILED

Secretary of State

Apr 27, 2005 08:00 AM

AITA QR A

| Appiied For
Mot Applicable

Suite, Apt #, elc Suite, Apt #, et 1st MOORE CR2E034 (101043

City & State City & State - "~ | 4. FEINumber .
57-1172823 -

i Count . - i ftioral
Zp Country ° ouriry 5. Certificate of Status Desired a $8.75 ;ﬂsddliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ ’ i Name )

TRUAX, NEIL
214 MARKER ROAD
ROTONDA WEST FL 33947

Street Address (P.Q, Box Number is Not Accepiable)

City

FL ! 2Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, arboth, in the State of Florida. |am familiar with, and accepi

the obligaticns of regtstered agent.

SIGNATURE

Sigratura, typoad of pHiatag name of registerad agont and (fa if spphoable

(NOTE Ragistared Agent signature requirad when rainslabng)

DRTE

FILE NOW!! FEE IS $150.00,
After fay 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,.  [J

£5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN | T
TILE D 7 Detete e [l Change [ Adeitic-
HAMF TRUAX, NEIL WAKF a1 Ty E T

STRFFT ADDRESS | 214 MARKER ROAD SIREET ADDRESS 0 4#%}%%%%%%&012 153 ] e
CIlY-ST-7iF ROTONDA WEST FL 33847 CIY-S5-2P f R » L, ..
e D [T Detete it [ Change  [] Adci”
SAME TRUAX, MARY ANN RANE

SIREET ADDRESS | 214 MARKER ROAD T STRFFT ADIIESS

CHY-51-2P ROTONDA WEST FL 33847 CilY-5). 2P

L [ Delete g O Ghange [ vt
NAME NAME

STREET ADORFSS SIRLET ADDRESE

oYL ST 2P SNY-5T- P

wiLe O Delete e ] Ghange L1 At
NAMIE NAME

STRFFT ADDRESS § SIREET ADDRESS

CITy-57-2P CUY-ST-2P

HUE 3 Delete e Ol Ghangs [ At
HAME NAME

STRFES ADDRESS SIREE? ADLHESS

CHY-ST-2IP Cily-§7-21p

1L - [ pelete 1L [ Change ] miii
NARF NAME

STREE] ADDRESS SIREET ADDRESS

Cily-Sr-21p I Y -5t 2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07¢3)(7), Florida Statutes. [ further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the recaiver or rustes smpowered to

changed, or on an attachment wi addre

SIGNATURE:

atl o

1 ke empowerad

ecute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block $1ii

YAV

st@"m}amu TiPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cata

Cavtine Phane &



